Objective: The aim of this study is to re-evaluate the relationship between smoking and lung cancer.
INTRODUCTION
Formerly, lung cancer (LC), was an obscure and uncommon disease. Hasse reported in the late 1840s about 22 ever-published cases of lung cancer 1 . Meanwhile, lung cancer is one of the deadliest and most prevalent human cancers.
The incidence and mortality rates of lung cancer, the first among all cancer types 2 The relationship between the use of tobacco smoke and lung cancer is discussed in literature since more than 80 years while the historical origins of the discovery that smoking is related to lung cancer are complex 5 . The first association was documented by a case-control study conducted in Germany in the 1930s by Müller 6, 7 . Preliminary evidence has been provided that smoking cessation even after diagnosis of early stage lung cancer may improve the prognostic outcomes 8 .
MATERIAL AND METHODS

Search strategy
The articles that met inclusion criteria were identified by Google Scholar and by searching in PubMed. The reference lists of review-articles were manually scanned to identify additional relevant studies.
Study selection
To be eligible for inclusion, the papers published have the following inclusion criteria: (1) published in English language; (2) no data access barriers. The exclusion criteria were as follows: (1) sample size less than n=1000. The titles and abstracts of all the retrieved articles using the inclusion criteria were screened. Data extraction was performed on included articles
Identification of records Size Total
Records identified by searching in the databases
PubMed 7798
Google Scholar 0
Web of Science 0
Additional records identified from other sources 2 7800
Clean up of search
Records removed after verifying duplication 1
Records excluded by title 6989
Records excluded by the summary (Articles outside the inclusion criteria) 523 287
Eligibility
Articles evaluated for eligibility 287
Articles excluded for various reasons -Sample size less than 1000 241 -Data access barriers 35
Included
Articles included in the meta-analysis 11 
Data analysis
The following 6, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20 data were recorded for analysis. Table   Consider Let B denote another binomial random variable with the probability p(Bt). It is Bt = (at + ct) at the same Bernoulli trial (period of time) t and (7) Let B denote the complementary random variable of the binomial random variable B with the probability p(Bt). It is Bt = (ct + dt) at the same Bernoulli trial (period of time) t and (8) At each Bernoulli trial it is (9) and the sample size n itself equal to (10) The meaning of the abbreviations a, b, c, d, n et cetera are explained by following 2 by 2-table (Table 3) . 
Definition. Exclusion (At Excludes Bt and Vice Versa Relationship)
The mathematical formula of the exclusion relationship (At excludes Bt and vice versa) of a population was defined 23 
Depending upon the study design, another method to calculate the chi-square value of a conditio sine qua non distribution is defined as (20) The chi square Goodness of Fit Test of the exclusion relationship examines how well observed data compare with the expected theoretical distribution of an exclusion relationship.
Definition. The Mathematical Formula of the Causal
Relationship k
The mathematical formula of the causal relationship k 23 (23) while n is the sample size is one way to calculate the probability of events which occur with a probability near 1.
Another and a very simple path to calculate the probability of an event can be performed by the following method.
Definition. The unknown population proportion upper
Tests of hypotheses concerning the sampling distribution of the sample proportion p (i. e. conditio sine qua non p(SINE), conditio per quam p(IMP) et cetera) can be performed using the normal approximation. The calculation of the rejection region based on the sample proportion to construct a confidence interval for an unknown population proportion upper can be performed under conditions of sampling without replacement (Sachs, 1992) by the formula (24) while the term ((N-n)/(N-1)) denotes the finite 43 population correction.
Definition. Odds Ratio
The odds 44, 45, 46, 47 Altman 49 . Given the severely limited character of odds ratio, the standard error of the log Odds ratio is calculated as (26) where ln denotes the logarithmus naturalis. The 95% confidence interval of the odds ratio is given by (27) Definition. The Chi-square goodness-of fit test In general, the chi-square goodness of fit test is given by (28) Example.
Suppose, a coin is tossed 100 times with the results given in Table 3 . Table 5 . A fair coin.
Heads 40 Null hypothesis: The data are consistent with a specified distribution or p(Heads) =0.5
The null hypothesis claims equally that p(Heads) = 1 -p(Tails) = 0.5
Alternative hypothesis:
The data are not consistent with a specified distribution. The Null hypothesis is not true.
The value of the test statistics as calculated before is (29) with d. f. = k-1=2-1 = 1. Unfortunately, the p-value of X 2 =4 is less than the significance level (0.05). We accept the alternative hypothesis and reject the null-hypothesis. The sample data do not provide support for the hypothesis that the coin tossed is fair. In general, it is not necessary that p = q, to be able use the chi square goodness-of fit test which is the mathematical the foundation of the chi square goodness of fit test of the necessary condition, of a sufficient condition et cetera with d. f. = k-1=2-1 = 1.
Definition. The Chi Square Distribution
The following critical values of the chi square distribution as visualized by Table 4 are used in this publication. 
RESULTS
Theorem. Without smoking no lung cancer
Claims.
Null hypothesis:
Smoking is a necessary condition (a conditio sine qua non) of lung cancer. In other words, the sample distribution of the study analyzed agrees with the hypothetical (theoretical) distribution of a necessary condition.
Alternative Hypothesis:
Smoking is not a necessary condition (a conditio sine qua non) of lung cancer. In other words, the sample distribution of the study analyzed does not agree with the hypothetical (theoretical) distribution of a necessary condition.
The significance level (Alpha) below which the null hypothesis will be rejected is alpha= 0.05.
Proof.
The results of the data reviewed and re-analyzed by this article which investigated the relationship between smoking and lung cancer are viewed by the table (Table 1) .
Altogether, 11 studies with a sample size of n = 48393 were meta-analyzed while the level of significance was alpha = 0.05. In toto, all studies re-analyzed provide significant evidence of a conditio sine qua non relationship (X² Calculated (SINE) = 12.70 and is less than X² Critical (SINE) = 19.68) between a smoking and lung cancer. All studies analyzed were able to provide evidence of a significant, positive cause effect relationship. In other words, the null-hypothesis cannot be rejected, the data analyzed support the null-hypothesis: without smoking no lung cancer.
Quod erat demonstrandum.
Theorem. Smoking is the cause of lung cancer
Null Hypothesis:
Smoking is not the cause of lung cancer. In other words. k = 0.
Alternative Hypothesis:
Smoking is the cause of lung cancer. In other words. k  0.
The significance level (Alpha) below which the null hypothesis will be rejected is alpha=0.05.
Proof.
The results of the re-analyses of the data reviewed by this article ( Quod erat demonstrandum.
DISCUSSION
Based on the results of this study, smoking is a necessary condition (a conditio sine qua non) of lung cancer. In other words, without smoking of tobacco no lung cancer (Table 1 ).
In the same respect the cause-effect relationship k (Table 2) is highly significant. Firstly, without smoking of tobacco no lung cancer will not develop. Secondly. There is a highly significant cause effect relationship between smoking and lung cancer. Thus far, we are authorized to deduce that smoking of tobacco is not only one cause of lung cancer but smoking of tobacco is the cause of human lung cancer. Still, the lung cancer risk as associated with secondhand smoking has not been addressed by this review in an appropriate way.
The association between passive smoking and lung cancer has been investigated by several other studies. With regard to this problem, the results of several other studies clearly indicate that non-smokers exposed to Environmental Tobacco Smoke (ETS) are at increased risk 51, 52, 53 of lung cancer. In particular, about 433 from 48393 patients ( Table   7 ) have been treated as never smoker while in reality it cannot be excluded that these patients were exposed to passive smoking. The suspicion appears to be justified that through the years of smoking an active or passive smoker transfers his own lungs into a kind of a "hazardous waste landfill" for a wide variety of cancerogenic toxins with all the consequences which might follow by time. In order to further clarify the association between smoking and lung cancer any exposure to environmental tobacco smoke (ETS) should be considered by the studies performed.
CONCLUSION
The list of studies which provided striking evidence on the relationship between smoking and lung cancer is long enough and justifies taking a short way around. A total ban on smoking is necessary. In any case, smoking is the cause of lung cancer.
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